Materials and Methods: 6 patients with CHF who met our protocol criteria, were evaluated. 4 were ischemic, and 2 non ischemic. The mean age was 58 ± 9. 4 male mean age 55 ± 6 years, and 2 female mean age 63 ± 4. We performed baseline Doppler echocardiography, coronary angiography and right heart catheterization. Subsequently caval flow restriction was started, through the right femoral vein, catheter balloon was introduced in the femoral vein and echo guided, placed just before hepatic vein drainage. The balloon was inflated according to previous calculations, to cover Inferior Vena Cava (IVC) remaining area completing 100% (total occlusion), and 70% during expiration (sub-occlusion), assuming 30% inspiratory collapse, resulting intermittent flow. The balloon was kept inflated for 30 minutes, right catheterization and echocardiography were repeated during inflated balloon. The balloon was removed and deflated.
Results: Table 1 . Echo Variables.
Conclusion:
We are reporting our echocardiography experience in 6 patients with CHF treated with intermittent reduction of preload with CCPB. Hemodynamic and echocardiographic changes obtained in these patients, suggest, that this innovative approach can play a role in the treatment of CHF patients. Table 1 Echo Data, Significance was define as P < 0.05
